FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016985 AT 01-22-2007 90153 020 ****50 00

1. Entity Name
REATA POLO FARMS, LLC

Principal Place of Business Maiiing Address
13155 SOUTHFIELDS ROAD 4800 BRYANT [RVIN COURT .
WELLINGTON, FL 33414 FORT WALTON, TX 76107 B ﬂ ﬂ 04 7 l
2 PrinCipaI Ptace of Business - No P.O. Box 4 3. Mailing Address Hll“l“ |" I|"l I‘l” |Im |I|" Ilm II ‘ lI |”|l ‘l.l\ 1|'|] |‘|||‘ m ||I(
12784 Indian Mound Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. ApL. #, elc uite, Apt. #. ele 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Wellington, Florida Fort Worth, Texas 81-0667699 Not Applicabl
dip Country Zip Country . ) $5.00 aaditional
33414 USA 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKER, PAUL A ESQ.
625 N. FLAGLER DRIVE, 9TH FLOOR Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agem and til il appicable. {NOTE: Reglstared Agent signatura requirad whan renstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR [ betete TME Kl Change [ Addition
NAME MICALLEF, AM NAME .
STREET ADDRESS | 13155 SOUTHFIELDS ROAD smerraooness | 12784 Indian Mound Road
orv-st-2P | WELLINGTON, FL 33414 CITY-ST-2P Wellington, FL 33414
TMLE [ Delete mE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Delete TLE D) Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-2P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agClrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiverjor tnﬁ:i ered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , _ UBOT 2|33 30D
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING unmmbqweg MAMGEKWOREED REPRESENTATIVE " Date Daytima Phane 4

X



